
Energy Efficient Schools Initiative

EESI Approval Stamp: FOR OFFICIAL USE ONLY

APPROVED FOR PAYMENT

I certify that this payment is for EESI approved project expenses

EESI Executive Director or Designee

Date ______________________________ 

EESI Energy Mgt Grant REIMBURSEMENT REQUEST # ____ 

LEA Reimbursement SCHOOL DISTRICT - ___________________________________

Request Form Request Period: From ____/_____/20____ to ____/____/20____

ITEM DESCRIPTION * # of Units Amt. Requested Total Approved Available Balance

$ $ $

TOTAL

SUBMITTED BY: 

____________________________________TITLE______________________________DATE______________

ED-5456


